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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



0 Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 







First Named Inventor 


.l^mf^.^ PiiRCien Mill 


nnMPL^E IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 




Examiner Name . 





As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
n^mes are listed below) of the subject matter which is claimed and for which a patent .s sought on the .nvenfon entiUed 



Adjustable, Interlocking Iliac Crest Belt for Body Brace 



the specification of which 
is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 
Application Number | 



(Title of the Invention) 



as United Stales Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYY) 



1 



I hereby state that I have reviewed and understand the contents of the above idenUfied specification, including the claims, as 
amended by any amendment specifically referred to above. 

lacknp^edgemedujyjodisd,^^^^^^^ 



in-part applications, material information which became 
PCT intemational filing date of the continuation-in-part application. 

S^te. orany PCT intemat ional application having a filing date before that of the application on which pnonty .s clai med. 



Prior Foreign Application 
Numberjs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 




Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Bu.den Hour S.a,e.en.: This torn, Is es«.a.ed .0 ,aKe 21 ^'-^ -/^^^^^^ ^Z'^^^Xut 'o^^L^S^ OC 

'^If^sTTc; MdVeI^S^' cS^^^^^^^^^^ rDrREil-'sESS^l^ciS^^^^^ Co.=miss.oner .or Pa.en.s. Washington, DC 2023, 



Please type a plus sign (+) insidi 



PTO/SB/01 (10-00) 
Appr^reJ for use through 10/31/2002. 0MB 0651-0032 
U S Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a cotlection of information unless it co ntains a valid QMS control number 

DECLARATION — Utility or Design Patent Application 



fTTl Customer Number 
Direct all correspondence to: tXJ or Bar Code l^bel 



24390 



OR (m Correspondence address below 



Name 





Address 



24390 



PATENT .TRADEMARK OFFICE 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



. Honiara that all ctatPfnpnK madfi herein of mv own knowledge are true and that all statements made on infomiatton and belief 

L?e beM t^^^^^^ "^ade with the knowledge that willful false statements and the like so 

mide are punfsh^^^^^^ or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopard.2e the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and mid d le [if anyl) Jamo g Ru g g 0 1 1 



Family Name 
or Surname 



MiLlcr 



Inventor's 
Signature 



Residence: City iv[-i 1 f-on 



State 



-MAr- 



Country 



^J«Ar 



Date 



, 2000 



Citizenship USA 



Mailing Address 



; Boston Brace 



Mailing Address 20 Ledin Drive 



City Avon 



state MA 



Z'P 02322 



Country TT.qA 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Family Name 
or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



□ Additional invent ors are being named on the supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Applicant: 
Application No. 
Filed: 
Title: 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

James Russell Miller 
Filed Herewith 
Herewith 

Adjustable, Interlocking Iliac Crest Belt for Body Brace 
BOSTONBRACE/BELT 



Attorney Docket: 



STATEMENT CLAIMING SMALL ENTITY STATUS 
(17 TFR 1.9m A 1 .27fc^) - SM ALL BUSINESS CONCERN 



Honorable Commissioner of 

Patents and Trademarks 
Washington, D.C. 20231 



Sir: 

I hereby state that I am an official of, and empowered to act on behalf of, the 
small business concern identified below: 

Name of Small Business Concern: Boston Brace International, Inc. 

Address of Small Business Concern: 20 Ledin Drive 

Avon, Massachusetts 02322 

I hereby state that the above-identified small business concern qualifies as a small 
business concern as defmed in 13 CFR Fart 121 for purposes of paying reduced fees to 
the United States Patent and Trademark Office. 

I hereby state that rights under contract or law have been conveyed to and remain 
with the smaU business concern identified above with regard to the invention descnbed m 
the specification filed herewith, having die title listed above. 

If the rights held by the above-identified small business concern are not exclusive, 
each individual, concern, or organization having rights in the invention must file separate 
statements as to their status as small entities, and no rights to the invention are held by 
any person, other than the inventor, who would not qualify as an independent inventor 
under 37 CFR 1.9(c) if that person made the invention, or by any concern which would 
not qualify as a small business concern under 37 CFR 1 .9(d), or a nonprofit orgamzaUon 
under 37 CFR L9(e). 



Each person, concern, or organization having any rights in the invention is listed 



below: 

No such person, concern or organization exists. 

Separate statements are required from each named person, concern or 
organization having rights to the invention, stating their status as small entities. (37 CFK 
1.27) 

I acknowledge the duty to file, in this application or any patent that issues thereon, 
notification of any change in status resulting in loss of entitlement to small enuty status, 
prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance 
fee due after the date on which status as a small entity is no longer appropriate. / k 
1.28(b)) 



Name of Person Signing: 

Title of Person if Other Than Owner: 

Address of Person Signing: 



Signature: 




John J. Miller 
President 

Boston Brace International, Inc. 

20 Ledin Drive 

Avon, Massachusetts 02322 



Dated: 



ii/i. 



2000 



a 



